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Introduction
This supporting paper is to summarize my learnings and express my critique of the use of multidisciplinary teams in and around children, young people, and families. ‘Multidisciplinary teams (MDTs) are the mechanism for organising and coordinating health and care services to meet the needs of individuals with complex care needs’ (Social Care Institute for Excellence, 2018). Disability amongst children in accordance with the world health organization is around 240 million, children in the world (UNICEF, 2021).
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Summary
Johns conditions Cerebral Palsy and Epilepsy. Cerebral Palsy is a range of problems – such as swallowing difficulties, speaking problems, vision problems and learning disabilities (NHS Choices, 2019). The health professionals in John’s case seem to interpret Johns mothers’ passion for hostility however I feel that was a lack of professional understanding of what motivates her. The wellbeing impact towards john caused by her mental health issues was part of a cycle of reciprocal behaviour. Reciprocal models of socialization regard parenting behaviours and child characteristics as recurrent (Gross, Shaw and Moilanen, 2008)​
With her unease to adaptability, John was put at a disadvantage for receiving assistance from multidisciplinary teams. The child in need plan suggests the family was receiving extra support. A child in need plan operates under section 17 of The Children Act 1989. This extra support was supposed to ensure johns mom felt supported as she seems to be the only career for John. Was the strain of what is required of her, the cause of her poor mental health? Thus, meaning the cycle of poor health leading to feelings of inadequacy, therefore further mental deterioration. 
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Safeguarding
The cause of death suggests that he died while either having a seizure or just after one. 1 in 4,500 children with the condition lose their lives to Sudden Unexpected Death in Epilepsy (SUDEP) every year (Epilepsy Society, 2019). Suffering from epilepsy means that preventatives such as sleep alarms should have been appointed by the medical professionals within his MDT and activated at night by his mother. Did she forget to activate the alarm? The possibility of an advocate if one had been assigned may have been someone who would have raised the importance of such equipment. As argued by epilepsy society (2019) SUDEP often happens when the person is asleep. If you have seizures during sleep, having a seizure alarm that alerts someone who can help if you have a seizure in bed might be helpful. (Epilepsy society.org, 2019) A neurologist as part of the MTD should have informed Johns mother of this.

[bookmark: _Toc98438793]Health Professionals
The need for the relevant health professionals to attend any meetings in particular the child protection meeting will include the neurologist, social worker, doctor, and mother. They all need to be aware of the implications of the condition and how they all have a role to play in his wellbeing. If limited or wrong professionals attend the meeting the relevant information and or actioned required may be missed or even acted on incorrectly. The problem with non-attendee’s is the assumptions that are made on their behalf regarding what is realistic and achievable for them. Supporting arguments suggest that ‘To ensure a functioning and useful team, members must be constantly aware of their working relationships with each other and the impact they have on patients, families, and colleagues.’ (Madge and Khair, 2000) so the use of communication even after a possible missed meeting such as minuets and or care plan update documents is compulsory. 
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Childhood trauma can affect people into adulthood but also the style of parenting that is used when caring for a traumatised child can be affected. It can be argued that the possible trauma of not having a partner (Johns father) or potentially the trauma of watching the ill health of her son may have long lasting effects on Johns mothers parenting style. Kelloway (2021) suggests ‘The types of parenting styles it inflicts can be: Neglecting the Emotional Needs of Your Child, Overly Controlling or Overly Sheltering Your Child. These styles of parenting can also come across as barriers towards health professions. Healing your own personal traumas may often give you the opportunity to be just the parent you feel is best.
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Johns main career was his mother nevertheless, his father’s input should have been acquired at least attempts made to obtain contact.  The need to include parents in decision making must start from giving them the information they require to make the right decisions. 
However, Salutogenesis theory focuses on factors that promote health and the ability to cope by facilitating people's sense of coherence; enhancing their perception of life as meaningful, comprehensible, and manageable (Local Government Association, 2020) with his father’s absence he has but his mother’s input. 
The importance and value of working with all parents is widely received as imperative for positive outcomes. It is recognised in the underlying principles of the Children and Families Act (2014) part 3 and Disability Code of Practice 0-25 years (2015). Within CQC’s 28 set regulations 9 are relate to person centred care and facilitates the ‘Human Rights Act 1998’. John’s rights should be addressed at every stage of treatment received.  However, the reinforcement of the requirement to engage with and involve parents in decision making is the focus of integrated person centre care.
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Enforced zero tolerance is of benefit to health professionals and service users alike. Argued by NHS (2018) it is the policy that protects ‘against deliberate violence and aggression from patients, their families and the public’. The consequences of any negative behaviour towards staff are outlined within the policy. This ensures any action required is completed promptly, correctly and with no discrimination. Once this is adhered health professionals and patient relationships should be easy to establish.  This can then reflect on both John and his mother’s wellbeing. Well-being is ‘Closely related to happiness, Positive mental health, and Quality of Life. (Rigby, Hagell and Starbuck, 2018)​


[bookmark: _Toc98438797]Conclusion
The human rights of John needed to be priorities, a set of early discussions should have been completed by the safeguarding doctor and all health professionals involved in his care. His mother should have been made aware of the complaints or escalation policy for her concerns, rather than them being left feeling ignored. As when the health professionals became concern with Johns mothers’ hostility an advocate for john should have been assigned.  Using the application of legislation, human rights and safeguarding an improved service and attention is a lesson all professions can take away from this while dealing with complex health needs. We need to ensure that the right people are at the right meetings from the offset. Emotional, nutritional, and physical needs are all part of a child in need plan. The total well-being of the child that needs to be supported is the goal. Although zero tolerance policies are to prevent any harm or negative behaviour it also stands to ensure prompt and correct decisions are made. This may have also been a way of gaining the input of Johns father in the care plan. 
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